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Having health insurance can help give 
you peace of mind and stay healthy. With 
insurance, you will know you and your family 
can get health care when you need it. 

• Free or low-cost public health insurance 
from Health First Colorado (Colorado’s 
Medicaid Program) or the Child Health Plan 
Plus (CHP+) program administered by the 
Colorado Department of Health Care Policy 
and Financing      ,

• 

through Connect for Health Colorado  
(the Marketplace), or

• A tax credit that can help lower your 
premiums for health coverage.

You may qualify for free or low-cost health 
insurance if you earn as much as $46,500 a 
year for an individual, or $95,000 a year for 

not mean you have to buy health insurance.

Worksheets are marked with the symbol         in this 

you may need to complete         (pages 

For a list of languages we can assist in, see 
 If you need help in a language other 

than English, call and tell the customer service 

ayuda o para obtener una copia de esta formulario 
en Español.
Department of Health Care Policy & Financing’s 
Member Contact Center
• 
Connect for Health Colorado Customer  

• 



ii Things to Know 

).

(
- - -  - 

 - 

•

household who needs insurance
•

•

•



iii

required by law.

• .
• 

contact you and tell you what you need to do next.
• 

can be found in ).
• 

at 

 for a list of 

 available at  and C
.



In , we are asking how each person in your household is related to each other. 
 

When you’re ready, list each person in your household on the next page.

Step 1 

• Yourself
• Your spouse*
• 
• Anyone on your federal income tax return 

with you
• Your unmarried partner* who needs health coverage
• 

If you are claimed as a dependent* on 
someone else’s federal tax return, also 

• 
• 

household claimed as dependents
• Any family member living with you

 has to each member of the household.

 listed in the household.

(“legally 
married” includes common law and common law 
registered, but does not include civil unions).

married to each 
other.

from a previous 
as 



Husband

Daughter

Wife Mother is the

is the

is the

 has to each member of the household.

 listed in the household.

(“legally 
married” includes common law and common law 
registered, but does not include civil unions).

(You)

is the

is the

is the

is the

is the

is the



and make copies of the pages if needed. 

Ext         

Cell        

Cell        

English        

English        

Yes        

Home        

Home        

Work        

Work        

Ext         

4. Home Address (leave blank if you do not have one)

(Last)

City

City

City County

County

County

(Middle)

Step 2, Person 1 

Male Female



Plus
If you are applying for help paying for health insurance costs through 

, please visit 

Yes

Head of Household Qualifying Widow(er) with Dependent Child

Yes

Yes

If 

Yes

Yes

Yes

If you selected 

Step 2, Person 1 



Yes

If 

Yes (If (If 

Yes

Yes

Yes

Yes

Yes

Yes

Yes If 

 at  and C .

Yes

If 

Yes

Peace Corps

Step 2, Person 1 



Step 2, Person 1 

Yes

If 
.

Yes

Yes

If 

If Yes

) Asian Indian

Chinese Filipino

White or Caucasian

you may not have to pay certain co-pays or premiums. 

If you are currently employed, 
tell us about your income. 

Fill out    
 

 
  

Fill out      

$
Daily Weekly
Monthly Yearly

bonus or other extra pay you got).

If 

44. Expected Annual income     , answer 46.
45 b. Is this income from commission-based employment (including 

, answer 46.

Yes

Yes

Yes

Yes



Step 2, Person 1

50. Employer Phone

$
Daily Weekly
Monthly Yearly

55. Average Hours Worked Each 

bonus or other extra pay you got).

If 

59 b. Is this income from commission-based employment (including 

Yes

Yes
Yes

Yes

income and net self-employment.

If  the Expected Annual Amount columns.

    
If 

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

Yes

• Alimony Paid
• 
• Capital Losses
• 

• 
• 
• 
• 
• Moving Expenses

your income. Please tell us if any of the following 
have happened to you in the past two years to help 

enter the date this change occurred for all reasons 
that apply showing why your income has changed.

Change in Employment

 



M
ake copies of these pages if 

necessary.

Ext         

Cell        

Cell        

English        

English        

Yes        

Yes        

Home        

Home        

Work        

Work        

Ext         

9. Primary Phone

4. Home Address (Leave blank if you do not have one)

(Last)

City

City

City County

County

County

(Middle)

Male Female

Step 2, Person 2 



M
ake copies of these pages if 

necessary.

Step 2, Person 2 

Yes

Head of Household Qualifying Widow(er) with Dependent Child

Yes

Yes

If 

Yes

Yes

Yes

If they selected 

Plus
If they are applying for help paying for health insurance costs through 



M
ake copies of these pages if 

necessary.

If 

Yes

If 

Yes (If (If 

Yes

Yes

Yes

Yes

Yes

Yes

Yes If 

 at  and C .

Yes

If 

Yes

Peace Corps

Step 2, Person 2 



M
ake copies of these pages if 

necessary.

Yes

If 
.

Yes

Yes

If 

If Yes

they may not have to pay certain co-pays or 
premiums. 

If they are currently employed, 
tell us about their income. 

$
Daily Weekly
Monthly Yearly

be a bonus or other extra pay they got).

If 

45. Expected Annual income      , answer 46.
46 b. Is this income from commission-based employment (including 

, answer 46.

Yes

Yes

Yes

Yes

49. Employer Address

Fill out    
 

 
  

Fill out      

) Asian Indian

Chinese Filipino

White or Caucasian

Step 2, Person 2 



M
ake copies of these pages if 

necessary.

Step 2 Person 2

$
Daily Weekly
Monthly Yearly

56. Average House Worked Each 

could be a bonus or other extra pay they got).

If 

59. Expected Annual income 
60 b. Is this income from commission-based employment (including 

Yes

Yes
Yes

Yes

If  the Expected Annual Amount columns.

    
If 

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount Weekly Monthly

Yearly

Yes

• Alimony Paid
• 
• Capital Losses
• 

•
•
•
•
• Moving Expenses

the box and enter the date this change occurred for 
all reasons that apply showing why their income has 
changed.

Change in Employment

 



Step 3 

If you have  in your household to include, go to 
, and complete.

enrollment into Health First Colorado (Colorado’s Medicaid 
Program) or Child Health Plan Plus (CHP+) if we are eligible. I 

of any medical claim or lawsuit I have. I will cooperate with the 

Colorado and receive money for the same medical bills that the 

If there is an absent parent(s) from my home, and I am applying 
for Health First Colorado, I must seek medical support from the 

assistance.

of Health Care Policy and Financing to recover all medical 

behalf of Health First Colorado clients from the estates of 
deceased Health First Colorado clients who were permanently 

recovers payments for nursing facility services, home and 

these payments will be made directly to my selected insurance 

amount I may be eligible for to my monthly premium.

to report any changes if I am enrolled in Health First Colorado 

or Child Health Plan Plus (CHP+). Changes are to be reported 

am responsible for paying fees, premiums and co-payments for 
myself and my family if they are required for Medical Assistance 

Connect for Health Colorado if I am receiving Advance Premium 

eligibility for member(s) of my household.

5. I understand that my answers, together with any supplements 

shall be as valid as the original. A legible copy signature shall 

part of the contract when coverage is approved and issued.

Health Plan, I agree to allow Connect for Health Colorado to 

the next coverage year.       Connect for Health Colorado will 

these payments will be made directly to my selected insurance 

I may be eligible for to my monthly premium.



Connect for Health Colorado do not discriminate on the basis of 

hcpf504ada@state.co.us

.

damages. Any insurance carrier or agent of an insurance carrier 
who knowingly provides false, incomplete, or misleading facts 

proceeds shall be reported to the Colorado Division of Insurance        

Plus 
(CHP+) or Connect for Health Colorado has made a mistake, I 

in the process by someone other than myself. My eligibility and 

to be used and collected from the data sources for this 

 on 

about ACP at acp.colorado.gov. If I need or receive either of 
these services I will tell my department worker.

Step 3 



Yes

 I do not give Connect for Health Colorado permission to validate my income data 
against federal sources.

women. Please check the health services that any pregnant 

• 
• 

using the bathroom).

Qualify for or enrolled in Medicare.
• 

• 
• 
• 
• 
• 

• 

Step 3



Step 4

.

Colorado.

TDD

than English, call and tell the customer service 

Connect for Health Colorado can be found in 
.

 to 

than English, call and tell the customer service 



Connect for Health Colorado (“the Marketplace”) and 
the Department of Health Care Policy and Financing will 

law. However, if you chose to apply for assistance, the 
Marketplace and Department of Health Care Policy and 

used for purposes of insurance coverage, treatment, 
payment, determining eligibility, and other program and 

by law. Assistance programs will check your answers 

not match, we may ask you to send us proof.

You will be asked to provide only the minimum 

applicable. As part of the process, we will communicate 

shared with health insurance carriers by the Marketplace 
only for the purpose of determining your eligibility for 

Health insurance carriers can no longer deny coverage 
based on your health status. If you are seeking 

your medical history to help us determine which 

is not used to determine your insurance rates. Household 
members who do not want insurance will not be asked 

Department of Health Care Policy and Financing to use 

if you apply for other public assistance programs, the 

as well. You release the Marketplace and the Department 
of Health Care Policy and Financing from all liability for 

purpose. For example, the Marketplace and the 
Department of Health Care Policy and Financing may 

eligibility for health insurance or help paying for health 
insurance and to give you the best service possible if you 
choose to apply.

eligible individuals, performing oversight and quality 

our internal business purposes only, and we will not sell 
or trade it.

have about you. You may also have the right to have 

Connect for Health Colorado 
and the Department of Health Care Policy and Financing 

portability-and-accountability-act-hipaa-0



For 

CHP+ or Connect for Health Colorado.

Individual

Ext.

Yes

Worksheet A 



appropriate documents verifying that you have that authority.

____

or Connect for Health Colorado in compliance with state, federal, and all other applicable laws.

End of Worksheet A



make a copy of this worksheet.

 you or your spouse received this month or last month.  income that may have 
already been listed on earlier income pages.

 you or your spouse have this month or last month.  expenses that may have already been 
listed on earlier pages.

Worksheet B 

• Public Cash Assistance
• 
• 
• 
• 

• 
• 

Income
• 

Insurance
• 

• 
• 
• 
• Alimony
• 

• 
• 
• Financial Aid
• 

Monthly
• Employment Income

Examples of 

• Child Care
• Dependent Elder Care
• Medical Expenses
• Health Insurance 

Premiums
• 

• 
• Cooking
• 
• Alimony
• Facility

• Medical
• 
• 
• 
• 

• Water
• 
• 
• Electricity 
• Care Provider 

Examples of 



assistance.

Worksheet B 

• Cash
• 
• 
• 
• Mutual Funds
• Inheritance

• 
• Individual Development Accounts
• 
• 
• 
• 

• 
• College Funds
• 
• Property (land, homes)
• 
• 

Examples of 

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Examples of 
• House
• Warehouse
• 

• Empty Lot
• 
• Land

Yes

Yes

Yes

Yes

Examples of 
• Car
• 
• 

• 
• 
• 

• 
• 



M
ake copies of these pages if 

necessary.

 within the last 5 

• Home
• Land
• Cash
• 

Yes

Yes

Yes

Worksheet B 



M
ake copies of these pages if 

necessary.

Approved Denied

Yes

Yes

Yes

Pending

If you only get one type of 

Yes

Yes

Yes

Yes

Yes

receiving Medicare Part C 
(Medicare Advantage)or will 

in the month in which you 
would like to purchase 

Yes

I don’t know.

Medicare Part A begin 

I don’t know.

Medicare Part C begin 

I don’t know. I don’t know.

Medicare Part D begin 

I don’t know. I don’t know.

Worksheet B 



correct. 

Middle Last

Middle Last

End of Worksheet B



copy of this Worksheet.

there are more than four individuals in your household that are enrolled in this coverage, please make a copy of this Worksheet.

• 
• Peace Corps
• 

• 
• 
• 

End of Worksheet C



.

to coverage, please make a copy of this Worksheet.

A health plan meets the minimum value standard       if it pays at least 60% of the total cost of medical services for a standard 

Yes

I don’t know.

EnrolledEligible but not enrolled

EnrolledEligible but not enrolled

EnrolledEligible but not enrolled

EnrolledEligible but not enrolled

City

Employer Phone

Employer Address

Yes

What change, 
if any, will the 
employer make 
for the new plan 

Weekly

Weekly

Monthly

Monthly

Yearly

Yearly

to employees or change the premium for the 
lowest-cost plan that meets the minimum 
value standard and is available to the 

discount for the wellness program).

I don’t know

I don’t know

How much will the employee have to pay in premiums for that 

$

$

End of Worksheet D



sure your family gets the most help possible. 

Certain money you receive may not count as income for determining if you qualify for Health First Colorado or CHP+. List any income 

• 
• 

• 

Yes

Amount

Middle Last

Yes

Amount

Middle Last

Yes

Amount

Middle Last

Yes

Amount

Middle Last

Person A

Person A

Person C

Person C

Person D

Person D

End of Worksheet E



M
ake copies of these pages if 

necessary.

Day Care

5. Are you the only owner of 
Yes

6c. Will the Expected Annual Amount from this 
self employment be the same or lower in the next 

Yes

If How many owners are there 

What percent of the business 

Monthly Amount (6a)  your Expected Annual Amount (6b)  if you 
expect your Expected Annual Amount will be the same or lower for the next 
calendar year (6c). If your income is the same each month, then only tell us 

6b. Expected Annual

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

If , list all of your self-employment expenses below.
If you need more space to report all of your expenses make a copy of this page. For a 
more extensive list please see  
available at  and C

. If your self-employment expenses change month to 
 the Expected Annual Amount. If your 

Current Amount.

Yes

• 
• 
• Certain business taxes paid
• 
• Cost of goods sold
• 
• 
• 

End of Worksheet F



Yes If  
If 

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

If 
for each type of other income that applies to you.  If , you do not need 

You do not need to report any money from the following types because 

Yes

Please list all your other income below.

End of Worksheet G

• 
• 
• 
• 
• 
• 
• 
• 
• 



If you or someone in your household have experienced a Life Change Event, tell us about that here. If your life circumstances 

to enroll in a health plan through Connect for Health Colorado outside of the  

Connect for Health Colorado. 

End of Worksheet H



M
ake copies of these pages if 

necessary.

Plus

us to quickly process 

Ext         

Cell        

Cell        

English        

English        

Yes        

Home        

Home        

Work        

Work        

Ext         

9. Primary Phone

4. Home Address (leave blank if you do not have one)

(Last)

City

City

City County

County

County

(Middle)

Yes        

Worksheet I 

Male Female



M
ake copies of these pages if 

necessary.

• 

• 

If 

. If .

Yes

Qualifying Widow(er) with Dependent Child

Yes

Yes

Yes

Yes

Yes

Yes

A. What is 

C. If 

• 

D. Will 

E. If 

F. Is  living with both parents, but their parents do not expect 

for the program you may qualify for.

Yes

Yes

Yes

Yes

Yes

and is 

causes  to regularly need help with some or all of ’s self-care 

Worksheet I 

Head of Household



M
ake copies of these pages if 

necessary.

 qualify for or are they enrolled in any of the following types of 

s 

Has 

Peace Corps

Yes  (Fill out the following table.)

Yes

Yes

Yes

Yes

Yes
Is 

 qualify for health insurance through a 

If yes, is 

Yes

Yes

Yes

Yes

Yes

If  answered ‘

 at  and C .

Worksheet I 

Chinese Filipino

White or Caucasian

) Asian Indian



M
ake copies of these pages if 

necessary.If they are currently 
employed, tell us about 

Weekly
Monthly Yearly

 got or will 

If  Expected Annual Income      
44. Does Yes

45. Expected Annual income Yes
Yes

Yes

Yes
Yes

Yes

49. Employer Address (Leave blank if you do not have one)

56. Average Hours Worked Each  got or will 

Fill out          
 

(including rental 
income). Fill out 

and return 

Worksheet I 

Weekly
Monthly Yearly



M
ake copies of these pages if 

necessary.

If  Expected Annual Income for 
Yes

YesYes

59. Expected Annual income Yes
Yes

 plans to report on their tax return that 

 received in past months. 

 should not include a cost that they already considered in 

If  the Expected Annual Amount columns.  
If 
and write the amount they will include on their tax return for the Expected Annual Amount.     
If 

Yes

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

FrequencyCurrent Amount Expected Annual 
Amount

Weekly Monthly

Yearly

End of Worksheet I

• Alimony Paid
• 
• Capital Losses
• 

• 
• 
• 
• 
• Moving Expenses

your income. Please tell us if any of the following 
have happened to you in the past two years to help 

enter the date this change occurred for all reasons 
that apply showing why your income has changed.

Change in Employment

 





4400 Castleton Court









either employed directly by an insurer or contracted by them to market their plans. Agents are 
familiar with the features of the plans their company sells and can provide expert and detailed 

An allowance for support made under court order to a divorced person by the former spouse.

Appeal A request for your health insurer or plan to review a decision or a grievance again.

Coverage & Help Paying Costs.

degrees.

Plus CHP+ is public health insurance for children and pregnant women who earn too much 

CHPPlus.org.

ends, you lose coverage as a dependent of the covered employee, or you experience another 

and small businesses an online marketplace for health insurance and exclusive access to up-

website and get expert help in person and over the phone from a network of customer service 

website at .

Plus (CHP+) 
programs as well as a variety of other programs for low-income Coloradans. For more 

.



from a stock you own are examples of investment income, which you should tell us 
about if you apply for help paying for health coverage.

industry and assists consumers and other stakeholders with insurance issues. For more 
.

example of a federal income tax return.

bia.gov.

Child Health Plan Plus (CHP+).

Health First Colorado (Colorado’s Medicaid Program) is public health insurance for low-
income Coloradans who qualify

A contract that requires your health insurer to pay some or all of your health care costs 
in exchange for a premium.

access to coordinated health care services in Medical Homes.



Plus (CHP+), and the tax credits and reduced out of pocket costs available through 
Connect for Health Colorado. 

.

A Federal health insurance program for people who are age 65 or older and certain 

A health plan meets this standard if it is designed to pay at least 60% of the total cost 

will not be eligible for a premium tax credit.

employer usually pay it monthly, quarterly or yearly.

A marriage partner such as a husband or wife.

equipment, and other necessary expenses.

their families. 

for eligible veterans.


